Summary. This paper describes a balance study, performed during the first 7 Introduction.
as well as in human neonates (Beitins et al., 1972 ; Dillon et al., 1976 ; Tochigi et al., 1976 ; Sparano et al., 1978 ; Sulyok et al., 1979 Results.
The hematocrit decreased from 44 ± 3 p. 100 immediately after birth to 36 + 2 p. 100 3 days later (P < 0.05), then remained stable until day 7 (33 ± 2 p. 100) ( fig. 11. ) . Plasma osmolality did not vary significantly from birth (290 + 2 mOsm/1) to day 7 (282 ± 2 mOsm/1).
Plasma potassium levels did not vary significantly from birth (5.2 ± 0.1 mM) to day 7 (5.2 ± 0.1 mM).
Plasma sodium levels decreased from 144 + 2 mM at birth to 139 + 1 mM (P < 0.05) on day 6 to 137 ± 1 mM (P < 0.05) on day 7 ( fig. 11. ) .
During the first week of postnatal life, daily sodium and potassium intakes increased from 3.3. ± 0.5 g and 7 ± 1 g, respectively, during day 1 to 7.8 ± 0.5 g (P < 0.01) and 19 + 1 g (P < 0.01), respectively, on day 7.
Daily urinary sodium excretion increased from 1.1 ± 0.5 during day 1 to 3.5 ± 0.5 g ( P < 0.01) during day 3, then remained stable until day 7 (5.3 ± 0.6 gl. Simultaneously, daily faecal sodium excretion decreased from 1.1 ± 0.2 g during day 1 to 0.3 ± 0.1 (P < 0.01) during day 3, then remained stable until day 7 (0.3 ± 0.1 g) (table 11. Thus, during the first week of postnatal life daily sodium balance was positive, except on day 4 ( fig. 2) . No significant change in daily potassium excretion was observed between day 1 (2.5 ± 1.5 g) and day 2 (2.9 ± 0.7 g). Then daily urinary potassium excretion increased gradually until day 6 (13.3 ± 0.7 g ; P < 0.01) and did not change during day 7 (10 ± 0.5 g). Daily faecal potassium excretion decreased from day 1 (0.2 ± 0.07 g) until day 5 (0.09 ± 0.01 g ; p < 0.011, then increased until day 7 (0.4 ± 0.01 g ; P < 0.01) ( Urinary osmolality decreased from 375 ± 20 mOsm/1 during day 1 to 310 ± 18 mOsm/i during day 4 (P < 0.01), then remained stable until day 7 (340 ± 32 mOsm/1) ( fig. 1) .
Plasma aldosterone concentrations decreased from 138 ± 18 pg/ml at birth to 50 ± 9 pg/ml 12 hrs later (P < 0.011. However, plasma aldosterone levels measured at 48 hrs (75 + 7 pg/ml) and 72 hrs (75 ± 13 pg/ml) were higher than those measured at 24 hrs (49 ± 8 pg/ml ; P < 0.05). Plasma aldosterone levels then decreased gradually until day 7 (14 ± 5 pg/ml ; P < 0.01) ( fig. 11. (Fayet, 1968 (Fayet, , 1971 Fisher and De La Fuente, 1972) or in starved newborn calves (Dalton, 1967) to compare sodium and potassium metabolism in healthy and dehydrated animals.
However the values measured in our animals during the last days of the experimental period are similar to those obtained by other workers in healthy Ayrshire (Dalton, 1967 ; Fisher and De La Fuente, 1972) , Jersey or Friesian calves (Fayet, 1968 (Fayet, , 1971 (Safwate et al., 1980 ;  Fig. 1 ). Similar results have been reported in guinea-pigs (Giry and Delost, 1977) , foals (Giry et al., 1979) and mice (Loctin, 1980) . In 7 foetal lambs (90-139 days of pregnancy) chronically catheterized in utero, intravenous infusion of aldosterone altered the excretion of sodium and potassium in foetal urine (Lingwood et al., 1978) . However the blood aldosterone concentration of the sheep foetus is not elevated by increasing plasma potassium (Wintour et al., 1979) . Similarly in foetal (last month of pregnancy) and newborn (first month of postnatal life) lambs, no relationship could be established between plasma sodium and potassium concentrations and plasma aldosterone levels (Moncaup et al., 19801 .
The daily intake and urinary and fecal excretion of sodium and potassium were not correlated with plasma aldosterone levels. The statistical (multiple regression) analysis of the results demonstrates that the age of the animals accounted for 57 p. 100 of the variations observed in plasma aldosterone levels.
Thus the reasons for the high plasma aldosterone concentration observed at the time of birth ( fig. 1) Dillon et al., 1976 ; Sparano et al., 1978) than in those delivered by cesarean section (Lammintausta et al., 1977 ; Lumbers and Reid, 1977 ; Oparil et al., 1978) . Plasma concentrations of angiotensin II are also higher in the nursing infant than in the adult (Kotchen et al., 1972 ; BroughtonPipkin and Symonds, 1977) . Similarly, in dogs (Granger et al., 1971) , rabbits (Pernollet et al., 1979) and lambs (Broughton-Pipkin et al., 1974) (Loctin, 1980 
